Sheik Harain, a Mussulman farmer from the Dacca District, aged 60 years, admitted on the 6th July, 1869, suffering from stricture of the urethra and urinary fistula, which had existed for three years. Three years ago a stricture of the urethra succeeded to an attack of gonorrhcca. An abscess formed in the perineum, and was opened by a Kobiraj. The resulting ulcer became connected into a fistulous opening, through which both pus and urine escaped. On admission, the urethra throughout its entire length felt extremely hard. With great difficulty, the finest bougie was passed, so far as the commencement of the scrotal portion of the urethra, beyond which it could not be made to go. There were numerous fistulous openings in the scrotum and perineum, through all of which urine escaped, as well as by drops from the orifice of the urethra itself. The perineum and scrotum felt as though cartilaginous in texture.
Jogguth Chunder Goopto, a Hindoo cultivator, aged 60 years, from the Mymensing District, was admitted in a feeble state on the 19th April, 1869, after having suffered for four years from symptoms of stone in the bladder. The lateral operation of lithotomy was performed on the 20th April, and a phosphatic stone, weighing two ounces, was extracted from the bladder. In extracting the stone, the rectum was lacerated by the forceps to the extent of about i inch. Fever persisted for eight days after the operation. On the 5th day, a bed sore appeared on the sacrum.
Diarrhoea came on, and the patient died from diarrhoea twenty-four days after the operation.
Remarks.?The operation was performed strictly in accordance with the rule which I have long adopted, and which I published in the Indian Annals of 1868.
The bladder was easily reached, but the stone was found to be lying in a pouch behind an enlarged prostate. To reach the stone, I selected a pair of lithotomy forceps which had curved blades, and I passed them through the wound in the bladder with the concavity of their curvature downwards. With the points thus depressed, I immediately seized the stone, and with very little difficulty, and certainly without the employment ot any violence, I withdrew it. To my surprise, as soon as it had been extracted, I perceived some fluid foecal matter in the wound, and on passing a finger into the rectum, I found that it had been torn for the length of about ^ of an inch just within the sphincter. This puzzled me very much.
I was perfectly certain that the rectum had not been wounded by the knife, which, if used as recommended in the rules to which I have alluded, can hardly, by any possibility, cut the rectum; and I was equally certain that the accident had happened after I had seized the stone, and when I was in the act of extracting it. I found, however, in the shape or character of the stone itself, nothing to account for the laceration that had occurred. But, on looking at the forceps, the mystery was at once cleared up. The lower edges of the forceps around their curvature were quite sharp, and worse than this, they were actually serrated. The grooves of the blades had been continued to the edges, where from the thin metal at those parts, a sharply cutting curved saw, in point of fact, had been formed. The stone had been seized well within the blades of the forceps, of which the curved edges projected beyond the stone. Eemakks.?By sounding the patient before the operation, it was ascertained that there were many calculi, and on examining the perineum a peculiar fullness and hardness of the region was observed. There were no urinary fistula externally apparent. The operation was proceeded with in the usual method before alluded to. On making the second incision, the knife struck upon a stone; but as I had not reached the urethra, I, continued the operation, and having gone on to the incision of the prostate, I passed my finger into the perineal wound, where I at once came upon a nest of calculi located in the anterior perineal space, in the recto vesical space, indeed. I removed these calculi, and found that they had been contained in a pouch quite large enough to be mistaken fcr the bladder itself, which 1 proceeded to examine by passing my finger through the prostatic incision. I found that the base of the bladder was remarkably high, a3 though it had been pushed up in the pelvis by the formation in the perineum of a cavity large enough to hold all the stones which had lain there. Within the bladder itself I found about as many calculi as I had removed from the perineum.
There was amongst them one stone, which in shape and appearance suggested the idea of its having been a part of the shell, which, from some unknown cause, had been detached from, its harder nucleus, and then covered with new layers of phosphatic deposit. Another stone seemed to correspond with what might have been this nucleus.
Many of the calculi were more or less cup-shaped. The only rational interpretation of the peculiar characters and positions of the calculi that I could afford, was, that by the grinding together of two or more stones in the bladder, some of their outer layers had become detached, and so formed fresh neuclei, on which further deposits had occurred. Some of these masses had escaped from the bladder into the perineum by ulceration, which most probably was seated at the neck of the bladder. They had evidently been lying out of the bladder for a long time, and, judging from marks of attrition on 
